. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62
DEPARTMENT OF PUBLIC HEALTH AND WELFAR I 64:17 STATE FILE NUNBES
Registration District No. oocoo. — —_.Primery Registration District Nn1003_____-kegutrnr s No. o _22_ 0~ .
. F DEATH d 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 o s courm' S £ LO a. STATE Vi b. COUNTY sdmisslon) -
) uisg 4]
Rev. 4/59 % b. c(l)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. Cé'l;( Inside Limits
w .
g TOWN St Louis TOWN St L i Yot(D Mo O
1 z . f{%SLPI:‘TAATEO%F {If NOT in hospital, give locstion) Fuada élmm dAsl.g'E)E!EETSS {If cutside, give location) Reride on Farm
" OZ, 17 12 INSTITUTION 2526 glmy (‘i Yer-f£3¥ No [ 2626 gx/m.ey Yei: O No [
oA = -
] 3. NAME OF DECEASED First Middle Last + | 4. DATE = Month Day Year
(Type or print) D?AFTH
A Toaenh 9 { OAf.e,U,o 7 B 62
o 5. SEX; 6. CHLOR OF RACE 7. Married I . Never Married [J 'rE o] mm 9. AGE (last birthddy) |IF UNDER 1 YEAR | IF UNDER 24 HR
ﬂue [ te Widowed [] Divorced [J Months | Days Hours Min.
5 /
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (City and state or wuntrﬂ. 12, CITIZEN OF WHAT COUNTRY
F.) during m of wor life, .aven if retired) —_- . .
g e Tl SERive /ransponiaition St Louia
7 0 = 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME ” 14, NAME OF HUSBAND OR WIFE
—
o] CLAUL
frd
8 / W Isy. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address
< (Yeyzgp. or ppknown) [{If yes, giye,wa da?el of servi -
9 w yea , W #f_ Banbana frmzﬁe//n 2626 Cwmezr Fa
% - 18. CAUSE OF DEATH (Enter only one cause per ling Tor [a], TH], and (el iNTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH
g G g IMMEDIATE CAUSE (2} , @ GJLO-.LLU\AJ/ Cdlt)uu b\-dm__ m\.‘tt Lo
. : QL
(SN (a] -
& Q M W "tﬁu_
. 3 |* bt =t Conditions, if any,]  DUE TO (b) M Nk~ AL
/6;‘ 7 which gave rise to ) .
o ‘£ asbove causa (a), - . W | .
13 EE = stating the under- {Q_p_ﬂ PLJLQMGQ\, 2. ( 0\&.@,‘ é A (:L,LQAJ.M
lying cause last. DUE TO {c} ! £
. -
z = PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the “erminal PART Ill, If deceased was female was
o}
0 g diseasa condition given in PART | (a) . there a pregnancy in last 90 days.
0 < t7£
= X ‘/ [ Yes O Ne O Unknown
? & £ L0 __ | | One |
= A a. . ) ) .
g = 19. ;\EQ?OAUTODI;SY 20, ACCgENT SU1%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
vl hi NO
E ! ES a
z | 20c.TiAE OF  Hour  Month, Day, Year
3 a INJURY a.m.
N 8 g p.m.
Z ] 20d. INJURY QCCURRED 0s. PLACE OF INJURY {e.0., in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
» o wg‘:'LsJa;rL\E'ngﬂl\(lV%RK a farm, factory, street, office bidg., atc.}
N
(SN [a)
h: o
€0 = é 21. | attended the decossed from 1o and lest saw i live on
" ; a Death occurred at. \O P20 Q . m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[*7 ] =1 5y .
g i 8 o 27a SIGNATURE [Degrea or title) L 22b. ADDRESS 22c. DATE SIGNED
E N VA lo 0 T aglery, (Gronas] /300 dog . |7-/2:02
o w = . a—{-{ Rl hd : :
z 732, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
o o REMOVAL (Specify) s 5 L . } }
z & i 7/2/ 1942 Reaurnection 24, Loyia, Mo !
= < | 724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRARKS SIG 3
& b Micelt 1150 N Kingoshiway Ju




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervisiop.

Student

Signature of Student Embalmer

J . P. O. Address Sj— ‘-Cim.‘) %’

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




